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detected as speedily as possible. The microscopic examination is most rr.;vlri
and a certain number of positive cases may be discovered by this means, r/ut
the most satisfactory method of detection is animal inoculation.
One hundred millilitres of the sample to be examined are divided into four-
equal portions, and these are centrifuged for half an hour at a speed of 3,000
revolutions per minute. When this process has been completed, the tubes
are removed from, the machine. The cream layer is separated from each
tube, following which the supernatant fluid is gently decanted, leaving the
sediment, i.e. the essential portion, behind. Centrifugalisation causes the
bacilli to fall to the bottom, of the tube, though, on some occasions, a few may
be found to have risen with, the fat. The sediment from each of the four
tubes is carefully decanted into a smaller tapering centrifuge tube under
sterile conditions, and is re-spun for fifteen minutes at a similar speed to that
employed on the first occasion. The liquid obtained is again decanted and
the sediment mixed with sufficient sterile saline to produce an emulsion of
3 ml. capacity. This emulsion is drawn into a sterilised hypodermic syringe
for inoculation into a guinea-pig.
The value of the guinea-pig in detecting the presence of the tubercle
bacillus in milk cannot be over-estimated. Two guinea-pigs are prepared by
clipping the hair from a portion of the internal surface of the left thigh, the
bared site being afterwards cleansed with methylated spirit. An inoculation
at this site is chosen, not only for the sake of convenience, but also because
injection at this point enables an earlier diagnosis of the disease to be made,
palpation of the associated lymph glands being facilitated. Some workers
favour intra-peritoneal inoculation, choosing the mid-line of the abdomen
as the site of injection. The drawback to this choice is the fact that, if the
milk contains pathogenic organisms other than tubercle bacilli, the guinea-
pig is less likely to withstand general infection, absorption taking place much
more readily from the peritoneal cavity than from the subcutaneous tissue
of the thigh.
The site of inoculation having been prepared, the animal is securely held
by an assistant who controls the three legs other than the one into which
inoculation is to take place. The person making the inoculation grasps the
thigh in the left hand, close to the proposed site, inserts the needle under the
skin and injects 1-5 ml. of the prepared solution into the subcutaneous tissue.
The needle is withdrawn, and the thumb of the left hand pressed over the site of
inoculation to prevent any exudation of this emulsion. The remaining 1-5 ml.
is injected into a second guinea-pig of similar size and weight. An identifica-
tion card is prepared for each pig, giving the following particulars :
(1)  Colour markings and sex of animals, together with site of inoculation.
(2)  Date of inoculation.
(3)  Notes of any incident during experimental life of the animal.
(4)  List of weekly weights, which affords a guide to the health of the animal.
The two inoculated guinea-pigs are housed together and fed normally.
During the entire period they should be weighed and examined clinically
at weekly intervals. The left groin is inspected for abscess or pus formation
or for enlargement of lymphatic glands, the latter being detected by palpa-
tion. In the case of pus formation, some of the material is withdrawn and
examined for the presence of tubercle bacilli. If these are found to be
present, the guinea-pig is killed, and a post-mortem examination immedi-
ately performed. Failing an early diagnosis, the first pig is killed at the